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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 6)6 QEATH

Primary Registration District No..

ay -

o 2330
Registrar's N 3_0__.

1. PLACE OF DEATH:

(a) County.
(4 City or town St.Louis
(If outside eity or town limity, write “RURAL" nod name of townskip)
(¢} Name of horpital or instltution:
5386 Perghing Ave. /}/

{1 not in hospital or irstitution, write siroet number or locatlon)
{Specily whather

(d} Length of atay: In hospltal or inatitution

In this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

Miggsouri

(a) State (3} County.
/Ec) iy or town St-LOU‘ia /2-
& (If outsida city or tows limitr write “RURAL")
(@ Strect No. 5386 Pershing Ave.

(If rursl, give tocatica)

(¢) If foreign born, how long in U. 8 A.7 YEars.

b R e Lucia Whitbread . . .

8, () If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATI: Montm—day o3 ‘.
year.. _/_i..(.gé_.__h __H.,Azlﬂ_“mm[nuw__z___hi. !

No. No.....one. ..
home war ki =) 21,1 hereby certify that I attended the decensed from "7 / / d’/ "f‘( o
§. Color or 8. (a) Single, widowed, marrled, 19__.'_. to. ?/EJ s 1948
sw_Female | nefhlte|  avoree 8iNgle|l i e awbssr. aiveon.... 3/ £TS N
6. (%) Name of husband or wife_ .. 6. {c} Age of husband ar wife if and that death occurred on the date stated ?ZZ -
S i ngl e allve .o years|{ Immediate cause of death. f
7. Birth date of deceased Novo 5 1863 .
(Month) (Day) {Yoar) . . N .
- o
8, AGE: Yeara Months Days If lesa than one day Duye to. (_A[l_ WW .... S M’aﬂ"(_
/Y : i
. mi - = .
76 4 20 hr n Duc to T ?‘)‘;q E / ’!
9. Blrthplace........m_.....Qu..l.nQ Y Illinﬂi? LT - a4 j"?;“i .
{City, town, ur oonnr.y) {S1ate or foreign nolu}u f"‘ -

LP

10, Usual oecupation A OUsew b rk

Other conditiona, ‘f
{inclide pregnancy within 3 months of dul.hu

11, Industry or busi — PHYSICIAN
8 {1 neni__James Whitbread...i.. || Mo e ! ot
oderhine
= Lis. Birthplaces=... Lrondon Eng]l ank . ! s
o {City. to ennnlri R ‘Staty or foreign count _;7) . Of autopsy. ] which death
ﬁ 14. Malden name __ S H 1 M ]L Q q;)_{ X . ﬁmmn;u-
g 16. Blsthplace {City, town, or county)} (E?.E m :un 22, If death was due to external causes, fill in the following:
16. () Toformant M TE.B.B ggaghm (¢) Accident, sulcide, or bomicide (specify)
o A, Q
® Addresa___. EAWATrdsvi ] || ® Date of occurrence
17. (a) < moval (2) Date therecf. - - (€) Where did (njury occur?. G s e
¢ oo, o¢ ) S (Month) (Bay) (Year) || (f) Did injury oceur in or about home, on farm, in industrial p!aee. {n public place?
(¢) Place: burial or crematio Edward V_i :
18. (o) Signature of funeral dl:f:';oao %be;z .t Q ) While at work? (Swdr:(tw-o phu‘))( w3 _ :
as n O
(8) Address , 28, Signats (M. D. or other] /
0. @ YAR el 1 o “ = [y

Ut

(Licensed Embalnier’s Statsment on Reverse Side)




¢
8883 -~ e At )
- _;" o ; B 19 - ) - - B
- .- U |
- - STATEMENT BY LY ER- > . . .. .
T I hereby certify that the body whose name is recor@on his certificate was embaimed by me, or by oo
i }.. Registered Apprentice No
working under my personal supervision ’
S """ Licensed Embalmer No

T POAddmn

e .. .. Note: The ahove MUST BE SIGNED BY THE LICENSED EMBAL\‘[ER in hls OWV HANDWRIT]VG (leure lo comply
"* the above constitutes, grounds for revocation of license. )

- T ]f thls bodv is not embalmed, above space should be left blank. 7 _ ] _. - LT




